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ATTORNEY 
OR 

REVOCATION OF POWER OFATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Hsrshv revoke i previous sowars cf attorney ggn g - *bovHdentmeo appSoX 
A power of Attorney is submitted herewith. 
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Examiner Name 


Attorney Poofcel Number 


Method of Maoris Go* Head 


WARD, JESSICA IK 


□ 
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□ 


OR 
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\ h«,*bv moolrrt Practftionarfs) associated with the following Customer 

Sredaoove, and to transact bu»ine*s In the Unfed States Patent 
and Trademark Office connected therewith: 


50043 


ind Trademark Office connecieouierwnn. 



Plea* recognitor ohangeihe correspondence address for the above^rrtified application to: 
>T] Th» aNMM'MMaMM.«Mi «m ObcwMnpnHanad (»iMoiMr_Nunnbar. 
OR 

The address associated with Customer Number 
OR. 
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□ Firmer 
. in div idual Name 

Addrew 
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State 


| Email 


lamthe: 

|~] AppBcant/lnventor. 
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A&elanee of record of the entire Interna. See 37 CFR 3.71. 12/10/200$ 
^donoV37 Cffi atfW (Form PTOG&96) submitted herewith or Onto* 


SIGNATURE of Applicant or A—Hjtwe of Record 
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Name 


^^^TL Inventors' o7«^ ofreoordcftt-en^in^orth,* repr^tMs) are requir*.. SubmH muttpte form, If mar. than 
Signature to required, sse betow*. 


Pate 

Telephone 


FeeJGofttnt. 


_ forme ere submitted. 


^^SST^ FORMS TO TH.S 

ADDRESS, SEND TO: cSsalonarfor Patents, P.O. Box 1450. Alexandria, VA 2231*-14H>. 

If you need assistance In competing ffte form, caff 1-80Q-PTO-919S and select option 2. 


